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COMMENT
=======

During the last decade, retrograde intrarenal surgery (RIRS) has been widely used to treat most kidney stones. Sometimes, indications of RIRS exceed the stone size limit of the guidelines and often neglect the collecting system anatomy. RIRS is currently recommended for treatment of kidney stones up to 20 mm and there is no established parameter of the collecting system for the indication of RIRS in the guidelines ( [@B1] ).

In this study, the authors reviewed previously published papers and themselves investigated the role of pelvicalyceal anatomy in the outcomes of RIRS for lower pole stones. They found steep infundibular pelvic angle (IPA) less than 30°, operative time and larger stone size were significant predictors of residual stone fragments. Moreover, IPA was the most important predictor for being stone free in the lower pole.

Other authors also demonstrated a critical role of IPA for outcomes of RIRS. Using computerized tomography (CT), they demonstrated a steep IPA less than 41° was a predictor for residual fragments after RIRS ( [@B2] ). Therefore, it is crucial to evaluate IPA in the preoperative CT to better predict the stone free rate of RIRS up to 20 mm.
